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[ other

(Dascribe)

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] 3500 -~ $1,000
[J 10,001 - $100,000

[] s1.001 - $10,000
[] over s100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Satary D Spouse’s or registered domesiic partner’s income
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% D None

SECURITY FOR LOAN ‘
"] None [ Personal residence

[[] Real Property

Streot addrass

city

[ Guarantor

[] other

' {Describa)

Comments:

FPPC Form 700 (2011/2012) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gav



CALIFORNIA FORM 70 0

FAIR FOLITICAL PRACTICES COMMISSION

SCHEDULE D
Income - Gifts

> NAME OF SOURCE ’ » NAME OF SOURCE
[ " Tesrpames Powiishio LHl Bocom [havber #E fororert
ADDRESS {Busmatss Address Acr:eptabte) ADDRESS (Business Address Acc}apiable)
|45 ¥ Aeeet; G o) 55 4&@«0«40 o S5t 501> W Aeel, ude. >, Lgamenks, D %N
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
B /—]ﬂwqg. CaRwoca ',:Evv.»{ nests BAN oL AEH] ‘
DATE (mmichiyy)  VALUE JESCRIPTION OF GIFT(S) DATE (mm/ddlyy)  VALUE ! DESCRIPTION OF GIFT(S)
LA 1 sZagp  Thedad wiemgl Gt Aoy TwAsod Yoeng.
¥ 250 B0 Fud o hseage B
R A | $ —f I s
» NAME GF SOURCE b NAME OF SOURCE
Loy B, Vo & ) Vu:,\,Jm Db b L ot~ L) ipos el (. muz«/ff{f Lovorvence. PAC -
ADDRESS (Bus’iness Address Acceptabls) ADDRESS (Business Address Acceptade)
295 W Lveck pledand , £K 6%»5/' o1 10, Leokr Aan Ayt éﬂéa i3
BUSINESS ACTIVITY, IFJANY OF SQURCE ) BUSINESS ACTIVITY, IF ANY, OF SOURCE
“Ribne W’M‘*LL’}ﬂ 1 Jfessiness sdwo 22
DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S) DATE (mmiddfyy) VALud' DESCRIPTION OF GIFT(S)
2,) ;) mzzk%;’ “Tod acd b@mge, L5 B Foed A e
/ / $ / /. 3
/ /. 3. /. / $
» NAME OF SOURCE Y » NAME OF SOURCE
Sl (deprin AA— [ Voo g st Vs of Ll Fobeler
ADDRESS (Business Addross Acceptabla) ADDRESS (Business Address Accepfable)
22 Wk favve Bveote, Doggoond, th A7 || 2521 Dhorming/ W | W,‘ ch A7
BUSINESS ACTIVITY, [F ANY, OF SOURCE BUSINESS ACTIVITY, IBANY OF!SOURCE / .
Heckiz Wkl Cosparh s dniat e :
DATE (mm/ddfyy) \f\LUE DESCRIPTION OF GIFT(S} DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
&4 4,227 Moo oA ah \owo-’»i({é
/ / / I 3
/ /. $ / / 3

Comments: ¥ — im-k Weﬁh M’“J\“VL‘/,‘: M/"Vﬁ"&") p M‘\ ijfzﬂf-‘x'ﬁéﬂf{/[ a('j A W

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 70 0

TFAIR PDLITICAL PRACTICES COMMISSIDN

» NAME OF SOURCE

Vs of Ol Bits 2 Bpsar e Tuhss Lovon

AD‘E)RESS’Y (Business.Address Acceptable}

% Cal &).43*«){’,4«5&1&‘0 Lpgtpents, [y V4
Pvacaon s edrirkion E s ol

DATE (mmbidiyy)  vALUE | DESCRIETION OF GIFT(S)

4 227 1 Tpodard boernge

s A B

» MAME OF SOURCE
Preecican binsrgy Vindewn
ADDRESS (Busingss Addrelés Accepfable) . A I;Q
210 Pesly Ak KN 7 spanovinee, AN

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Hv\{&uw-\

DATE (mmiddlyy) ~ VALUE DESCRIPTION OF GIFT(S)
o 23N Avos  Tpedacd Voo
P S | 3
S S $

» NAME OF SOURCE

s Gevoonsi o aed[illves] bmaz,
ADDRESS (Business Address Acceplable)
.k 25 szr&

HB*\\T@W"’\ ’4@(‘:&") 7]

BUSINESS ACTIVITY, IF AY, OF SOURCE

fx/ﬁr\om‘ [ A W[’

DATE (mm/ddlyy) VALUE DESCRIPTION QOF GIFT{S}
v, 5, Bhoo fﬁoAN Lm/ng,a

oy

b NAME OF SOURCE
LA Bhu 174 %Oﬁ-ft“’\ s
ADDRESS (Business Addregs Acceptable)
AN - Q%W 4@& oty 4arnv1ﬂr\ﬂ ch A0 4
BUSINESS ACTIVITY, IF ANY, OF SOURCE

A’/\v‘iu.a/l ' k’@*": \P,fé

DATE (mmiddlyy)  VALUE

DESCRIPTION OF GIFT(S)

1,10 JICA Tph and becernpe
ek | $
__f  f 3

» NAME OF SOURCE
Loss hdidnn
ADDRESS (Business Address Acceptable)
Lo Llipgerpave | Relooky O Ahovy—
BUSINESS ACTIVITY IF ANY OF SOURCE .
lex” e

DATE (mmiddfyy)  VALUE

. 0. D

DESCRIPTION OF GIFT(S)

’,}—:3,4[ £nd \:(N&ag&

ip, 3o, 1}

X

» NAME OF SOURCE
%N\%M% ,D[‘(‘fw-ﬁ-')tdh e,ﬂém\bxe@v

ADDRESS (Business Address Acceplable)

i, 35 Quflfir Rord Awuw; L Wegp, th %42«

BUSINESS ACTIVITY IF ANY, OF SOURCE

Dnsirens, Avesen dod A B
ttseas

DATE (mm/ddlyy)  VALUE ! DESCRIPTION OF GIFT(S

W rALN G L S

Ww\hw

Cbmments:x/ . Aﬂw‘k’% 6’*’3’?‘[’3 ﬁ’yl"’h‘”\“ ’;MM&\ ~ 4"0’&20?’\ o —'?M:"" g

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
income - Gifts

VILIFORNIA FORM 70 0

» NAME OF SOURCE

Wapaons_pragnined fo Jolikend 4 u»Mn [ »ﬂv)
ADDRESS (Business.Address hcoeptable)

B Pl Ay f‘(/AW’I’é'*‘M” Jas Hnédﬁe;ﬂk

BUSINESS ACTIVITY, IF ANY. OF SOURCE wa 14

Leoderzhhin Rotdgprpal ach edecrsn

DATE (mm/ddlyy)  valUE qclEj;;ililP’no;j\)dF GIFT(S)
h %
> 1 g oFPob M&lnwﬂ(ﬁw}
aoh wquz
/ / 3
y ¥ $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable) -

Y

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT{S)

DATE (mmiddiyy)  VALUE
/ / $
/ / 5
/ / $

» NAME OF SOURCE

2k Whigmce of Tomuner Pivocales

ADDRESS rBusmessJ Address Acchptable)

Med) , oide Lo, Aocimectn, Ll 45504

BUSINESS ACTIVITY, IF ANY, OF SOURCE

'—D,,,f%_:,,w) ’FMOWFA-V}JW PTITIATE NN

» NAME OF SOURCE

ADDRESS (Business Address Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

'DATE (mmiddlyyy  vaf-UE DESCRIPTION OF GIFT(S) DATE {mmidd/yy}  VALUE DESCRIPTION OF GIFT(S)
¥ By by 9 s 27D 0D %A)MM}AF;M \QM&’S [ 3 |
#1720 gApo0  Tpdard boreace. I, "
/ .I $ / I $

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy) VALUE DESCRIPTION OF GIFT(S)
— J $

/ { 3

/ / 3

» NAME OF SOURCE

ADDRESS (Business Address Acceplabis)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE {mmiddiyy} VA!_UE
/ / 3
/ / $
/ /. 3

Com;n_cants:%r V‘ﬂ”"""’kg 4”9"'}% et "")"f)" f Mheed 4 é@é@o)'\ o5 71/«1[\9(34']"34 o ﬁw

FPPC Form 700 (2011/2012) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



